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imMTrax Read Only with Consent User Role 

Memorandum of Understanding 

 

An imMTrax User role has been created to allow for authorized USERS to obtain and document consent in 

client records.  

This additional role is to be used for the purposes of: 

a) Documenting consent in imMTrax 

b) Viewing and printing client immunization records 

 

 

I, ________________________________________________, agree to and understand my use and 

responsibility in the role of documenting consent and of viewing and printing client records and I have viewed 

and understand the training materials for the Read Only with Consent role located at 

www.immunization.mt.gov. 

 

   

Signature _______________________________________________________      Date _______________ 

Site/Organization  ________________________________________________ 

 

Fax completed forms to DPHHS Immunization Program at (406) 444-2920 

 

http://www.immunization.mt.gov/

